U.5. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LAB‘GR ORGANIZATION OFFICER AND Ngf‘f;“s‘fgfga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad, Failure to comply may result in criminal prosecution, fines, of civit penalties as provided by 29 U.8.C 430 or 440,

et g

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-, N
e

2. Fiscal Year Covered From:

B/ ot /(2005 | Twowgh: [12)/ 1311 /5065

1. File Number U

3. Name and address of person filing. 4. Name, file number, and address of laber organization.

Name | [Qop ERMARERS Joci. [oD6E No, € :

Name E @‘E/EA*LD

=
N
2
3
&
N
s

- Labor Organization File Number fﬁg@%@

P.O. Box, Bldg., Room No., if any ! P.0. Box, Building and Room Number, if any |

Steet [ J03 TAFT AVeNVE Stieet| 24 YAN SicLEN AVENVE -

Cty | LONG BeACH O | Flogsr PERK .
State | NEW YOAK | ZIP Code + 4 iEZféa{ | st | MEw YORK | 2P Code +4 {//00(~ 2013 |

5. Position in labor organization, § 5&&5‘”\{&&5 A ‘i / SEcRE ??3-*—’-7 - ‘ﬁ? E??S’u.éé;f{ . 2

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, ifany), 7.a. Nature of Interest, Transaction, or inceme.

Name |

Trade Name, if any: | 3

P.O. Box, Bldg., Room No., ifany | !

7.b. Amount,
Street ; -
: : ;
State | | ZPCode+a |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

st Montd W, Corpoltl - on [3fibfee | B wsa-2394
' 7

Dafe Telephone Number

Form LM-30 (2003) Page 1 of 2




Nsitne of Person Filing @ER D W, CE’)AJ!J pLLY

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any !

Street I i

cty | |

State ] |zpcoge+a [ ]

9, Business deals with:

D a. Labor Organization
B b, Trust

D ¢. Employer

10,1 9.b. or 9.c. is checked give trust or employer's name.

Name | Bop ERmArcens NATIWAL. 7aNsion) TRGST |

Trade Name, if any: ’ 1

P.O. Box, Bldg., Room No., ifany | SUVIiTE S22 |

street] ASH MINNESOTHT  AVenlVE |

oty | KAnsas  Cay i
state | MANSAS | ZIP Code + 4

11.a. Nature of such dealing.

(ENSIon) TRYST Fund

TRUSTEE OF Roitenmmicans pmiionat.

11.b. Approximate dollar value of such dealing.

b, 100, 006, e

12.a. Nature of interest held or income recelved.

PRILY  EXENSES

Pensiony TRIST FoND  MesTing-
IN  Denivete COLORADS
BEmboRSEHAT For. TRAVEL AND

SEPTeMBers- 2008

12.5. Amount.

i, teq -~

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i l

Trade Name, if any: l {

P.O. Box, Bidg., Room No., if any | |

14.a. Nature of payment.

Strest } '

cty | |

State | jzPcodesa | |

13.b. Is the Business an Employer D or Consultant m 7 14- Amount of payment.
Form Lii-30 (2003)
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Naine of Person Filing é‘\‘:’l@ﬂﬂ) Ww. c@ NE LY

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name l

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any : !

Street [ |

cy | |

State | |zPcoge+a] ]

9. Business deals with:

D a. Labor Organization

B4 b.trust
D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Name | Boy 1o p it AR FENS o] TRIST |

Frade Name, if any: ‘ !

P.0. Box, Bldg., Room No., itany | SUITE  £2.2. l

steet| TSY MMNESOH_AVENVE. |
cty | Kansns city |
state | KANSHS | 2P code+a flio] |

11.a. Nature of such dealing.

TRYsTES DF  Boleowirdens NERAT-
Persian TRIST Fund

11.b. Approximate doliar value of such dealing. W 6. 700 peo oo |

12.a. Nature of interest held or income recelived,

TErSiors TRUST FUND MesTiAl G
N ﬁj‘/%-u?j HALA

FEImM8oeserenT FOR TRAVEL. AND
DALy Expenses
Janduvoary 2008

12.b. Amount. L 995 50 |

C. Received from any employer (cther than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name f i

Trade Name, ifany: ;

P.0. Box, Bldg., Room No., ifany | |

14.a. Nature of payment.

Streetl l
oty | !
state | |zPcotera [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003}
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Mairne of Person Filing éfm W . ‘Cp@f\)/l} CL’L‘V File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |

D a. Labor QOrganization
b. Trust
D ¢. Employer

Trade Name, if any: ]

P.0. Box, Bldg., Room No., ifany -

Street | |
Cly | |
State ] oPcode+a [ |
10. If 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.

Namel&@l?_%ﬂm}& NATIONAL Brdar ord 7?3\-3‘.33‘1 TRUSTEE OF BOIEFLMAELERS NATren it
PENSION TTRIST Fundd

Trade Name, if any: l 2

P.0. Box, Bldg., Room No., ifany | SUITE S22 |
steet] 5% M IESONF AvEnNUE |
11.b. Approximate dollar value of such dealing. T &, 7c0 000, 6o |
City ! KAntsas  CiTy | 12.a. Nature of interest held or income received.
state | KANSAS | ZiP Code + 4 Pensied TROUST FUND MeeETIv G

i LARE THMeE S CHLLR A 7
BEIIBORSEMENT FOR TRIVEC D
DHILY ExPepmces
Juve 2o &

12.b. Amount. [F],3%5" 31 |

C. Received from any employer (other than an employer coverad under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant 14.a. Nature of payment,
{including frade name, if any).

Name [ I

Trade Name, ifany: ] l

P.O. Box, Bldg., Reom No., if any |

Street[ f
cy | |
state | |zPcoteva [~ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?
Form LM-30 (2003)
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Name of Person Filing ég/&ﬁu) k. &I\} NOLLY

File Nummber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of huying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name I

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any ' ) |

Street l !

cty | |

State | ZPCode+a | ]

9. Business deals with:

D a. Labor Organization

XI b. Trust
D c. Employer

10.1f9.b. or 9.c. is checked give trust or employer's name.

Name | BouLermp LS. NATIONAL PeNSion TR%ST

Trade Name, if aty: l l

P.O. Box, Bidg., Room No., ifany | SNTE S22 |

Street| 2SY MaIWESOIA__AVENVE |
cty | KansAs Cary |
stte | KAp/SHS | zpcode+4[ GLIGL |

11.a. Nature of such deatling.

TRVSTEE "Roil&nmmicerns N Tlos) A
?ﬁ'NSwn} TRYST Fualdd,

11.b. Approximate doltar value of such dealing. l I é oo, 802, 060

12.a. Nature of interest held or income received.

FTe N KANSAS CiTy OFFLE,

Aveost gvox

INFormnTion] D Talano e Sus CommiiTen

12.b. Amount. {Bopp.io

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name , l

Trade Name, if any: I {

P.O. Box, Bldg., Room No., if any |

14.a. Mature of payment.

Street I l
cty | |
State | | ziP Code + 4 |
., 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D K

Form LM-30 (2003}

Page 2 of 2



Matne of Person Filing G;E RALD A Cb NANSLILY
[d

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or feasing directly or indirecfly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name l

Trade Name, if any: I f

P.O. Box, Bldg., Room No., ifany | ]

Street | |

oty | ' |

State | |zPcotera [ ]

2. Business deals with:

D a. Labor Organization

B b Trust
D c. Employer

10. If 9.b. or Q.c. is checked give trust or employer's name.

Name | Bojenmiens NATIONAL Penisipn TR

Trade Name, if any: l |

P.0. Box, Bldg., Room No., ifany | S0TE 522~ |

street] 754 MINUESOTA _ALENVE |
cty | KAnsis  cay ' |
State | AANSHS | ZIP Code + 4

11.a. Nature of such dealing.

TRUSTEE Britermpicens NATIoN .
PeNsIonS TR

o

U4

11.b. Approximate dollar value of such dealing.

B Joe pod_000]

12.a. Nature of interest held or income received.

ATTEND  INTERNATIONAT. T o DATION
A Col FERGVCE i) HonoLdie, H .

- Novemgey, 2008

12.b. Amount.

RSB

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(including trade name, if any).

Name I |

Trade Name, ifany: I ]

P.O. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street l I
cty | ‘ |
state [ lzpcodera [ |
14.b. Amount of payment.
13.h. Is the Business an Employer D or Consuitant D ? )
Form LIM-30 {2003)
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